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LOUISIANA LEGISLATURE MNAME: Emile *Peppi’ Bruneat A
Incoma Disclosura Form 2&.‘_‘:{?55'?1
Lalendar Yaar 2005 Leglgiativa Distrigt-
{Pursuant to {5, 42:1114.1} House District No. 34
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: INSTRUCTIONS )

If you de nal have lncome lo mport, complate heme 1 and 2(x) and {b} ar Afa) and {b), and 2ign balow,

Complste 2(a} and (b} or 3{e) and (b) whather or not Income |s reparted.

IF you have incomes B2 report, aompista thls form with respect to incoma reosived duting the previaus calandar

YL,

Intane exoeeding $250.00 recetved by & member, & menbar's EpaUse, af B business antarprles in which

}nle; meber or the mamber's apouse owna at lessl 10% must be reperted IF raceived from afmy of the

allowing:

A. Incoma racelved directly from tha state, or local polltical subdivisions of ths =tats,

Complele fems 2{a) and {b) or 3{a) and (b} and Aflachmant A to report income recelved diracty
frem the state or looal polilicel subdlvisions of the stals, and slgn below.

incoma fom sorvice in the fagielaturs, salary from fl fime empleyment of AR S SRGLUES,
edfary of 3 members spouse when sich spolise iz an sfacted eflclal and bensits fram g sigtawids
bl retirarnent systatn are excluded and shoutd not ba reportad.

B. Incoms rezelved for serdces performed for or In conneation with a qgaming interast.
Camplata Ilems 2(a} and (b) o 3{a} and (b} mhd Altachment B to raport bvorme whichwaa ¢
retelved for emrvlces performed for on In connecllon with & gaming intarasl, and sign balow, w

Thie form must ba signed by the laglslator and filed with the Secretary or Clark by July 1. Tu

Transmit ariglnal ahher to; v
Loutsiana Senete OR Loutsiana Hoyse of Represaraty es 2
Offica of tha Sucretary Offica of tha Clerk _ _

P. Q. Box 441859 F. Q. Box 44231 e
Haton Fouge, LA 70804 Balon Rouge, LA 70804 = .

.1I

= = = .
B‘é:r l, my spouse, nor any business enterprisa in which ! or my spouse have a 10% intereat or {rastar
has recelved Incoma in sxcess of $250.00 from the stats of Loulsiana or any iocal governmental entlby or
politica! subdivision theratt, or from services parformed for of in connection with a gaming Interest,

{Complete items 2(a) and (b) or 3(a) and (b) and sign below)
%ﬂlﬁr that | have fled my federal income tax retum for the previous year, ECRIVE
(b} 1 certify that | have llad my state [ncoma 1ax ratum for the pravious ysar. JUN - 1 T005

CH

SIGMATURE:
DATE:
FOR OFFICE USE ONLY
PREPARED BY' .
Qlenn Koooy, Secratary of the Senafe
and Recelved e

Alfred W Spear, Clerk ol the Hauge

HAND DELIERED "




